-_—,g Teachers' Retirement System
h_k': of the State of Illinois

PO Box 19253, 2815 West Washington

I eaba1r o o0y 1ove06 ToD: (217 7530320 Otate Income Tax Withholding Request

Complete a separate form for each state and return to TRS.

Select one: |:| Illinois |:| Indiana |:| Kentucky |:| Michigan |:| Wisconsin |:| lowa

Last name First name Middle initial Maiden name | Social Security number

Address City State ZIP code

Daytime telephone number Enter the amount to be withheld from
each payment.

( ) ¢

Your signature Date
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